), and prolactin (>200 ng/mL). Brain magnetic resonance imaging revealed a strongly enhanced mass in the clivus, while preoperative computed tomography revealed a bone-destroying enhanced mass in the central skull base (Fig. 1A-E) . CSF cultures confirmed ceftriaxone-and vancomycin-sensitive GBS. After antibiotic treatment for 9 days, we performed a direct endoscopic surgical repair of the skull base and resection of the pulsating mass with watery discharge in the right sphenoid sinus that had been revealed by nasolaryngoscopy (Fig. 1F) . A histopathological evaluation confirmed a diagnosis of recurrent pituitary adenoma.
Patients with prolactinoma typically present with clinical features of hyperprolactinemia, 7, 8 However, our patient had not received radiosurgery treatment, suggesting that CSF rhinorrhea was caused by invasion of the recurrent prolactinoma into the skull base. We therefore recommend that invasive pituitary adenoma be considered when treating patients with CSF rhinorrhea, especially in those with a history of pituitary adenoma.
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